with imported malaria went undiagnosed for six or more days after their first contact with the health system. Today, that number is below 20%. But the threat remains. Last year, the first introduced case of malaria transmitted to a local resident since 2012 was reported.
The Anti Malaria Campaign currently implements programmes through provincial health systems. But pressure to integrate malaria surveillance and response into the general health system is substantial. The argument is that integrated services are more sustainable than stand-alone ones, and that funds dedicated to a disease so rarely seen would be better used elsewhere. Sri Lanka's history warns against taking that step too soon. Leprosy was eliminated here in 1995, and the responsibilities of the leprosy campaign were rapidly bundled into the national health system. By 2000, the disease had returned, with about 2,000 cases per year. In 2018, new cases were reported in each of Sri Lanka's 25 districts. When a dedicated surveillance and prevention programme is incorporated into the general health system, the focus and sense of responsibility are lost. India, Sri Lanka's immediate neighbour, still battles malaria. In 2016, the mosquito Anopheles stephensi, which efficiently spreads malaria in urban areas, was inadvertently brought to Sri Lanka. Efforts to control this species are proving harder than monitoring the malaria-causing parasite that they carry. Last year, the WHO renewed its antimalaria efforts in India. If India reduces or eliminates malaria, the lower risk of reintroduction would justify reduced vigilance in Sri Lanka; until then, migrant labourers and other travellers could easily reintroduce the disease into the country. The cost of maintaining malaria surveillance is less than 10% of the amount spent on chemical insecticides and medical care when the disease was endemic. And the overall impact of preventing infections -in terms of higher educational attainment, agricultural production, tourism and commerce -is overwhelmingly more valuable.
Sri Lanka's experience with malaria has implications for the world at large. China might soon be certified as malaria-free. In the Greater Mekong Subregion, the seat of multidrug-resistant malaria, incidence has decreased by about 54%, and deaths by 84%. This is the result of increased investments, better surveillance and diagnoses, and mosquito control. As more countries eliminate malaria, those that are 'last in line' will inevitably be in the tropical zone. They will need to put time, money, people and effort into remaining free of malaria, as will Sri Lanka. Keeping 
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